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Tohoku J. exp. Med., 1972, 107 (2), 115-125 -A statistical study was made on 501 cases of malignant melanoma collected from Japanese literature from 1961 to 1970. Malignant melanoma is still found less in Japanese than in white racial groups but its incidence indicates a definite upward trend in recent years. The incidence of malignant melanoma according to sex is slightly higher in the male group than the female. The distribution of this disease by age presents no significant difference by sex and there are two high incidence peaks in the third and sixth decades in this series of study. The most frequent sites of involvement are the skin (28.5%), mucous membrane (27.0%) and eye (23.9%). In skin lesions, the most common primary site is the lower extremities, especially the sole of the foot. Among the mucous lesions, the mouth is the most popular site of involvement.
The relationship between the onset of malignant melanoma and the number of the melanocytes in the different parts of the body has been studied. There seems to be a parallel relationship between the incidence of melanoma and the number of melanocytes per unit skin area. An exceptionally high incidence of melanoma was observed on the sole. The incidence of metasta sis appears to be higher in the older age group than in the younger. There were high incidences of metastasis at the trunk, lower limbs and gastrointestinal tract. Fifty-five patients (63%) gave a history of preexisting pigmented lesions at the site of the primary melanoma.
statistics; melanoma in Japan
There is a high incidence of pigmented nevi and hyperpigmented or hypopig mented skin lesions among Japanese, but the incidence of malignant melanoma which derives from melanocyte has been thought to be significantly low as compared with that of Caucasians.
Recent statistical studies (Burkitt 1970 , Macdonald 1963 indicate that an incidence of malignant melanoma among Negroes is higher than has been described.
In Negroes who developed malignant melanoma the sites of the primary melanoma were reported to be on relatively nonpigmented areas, such as the palm, sole, nail bed, and mucous membrane. The incidence of malignant melanoma among Negroes with bare feet in Africa does not appear to be as low as has been described and their primary sites are characteristically on the sole. In this report, a statistical study of 501 cases of malignant melanoma collected from Japanese liteature is described in the hope of elucidating the characteristics of malignant melanoma among Japanese. December. The 1968 and 1969 columns are thought to show numbers smaller than the actual ones since the Japana Centra Revuo Medicina, in the nature of this kind of journal, usually carries reports published two to three years before so that the incidence curve is assumed to show at least a continuous upward tendency even in 1968 and/or 1969. There seems to be a definite upward trend in the numbers of malignant melanoma in recent years among Japanese. How ever, when these numbers are compared with those reported in other countries (Macdonald 1963 , Santler 1963 , it cannot be denied that malignant melanomas are found less in the Japanese than in the white races. Age and sex distribution Fig. 2 shows the number of patients by sex and age distribution. White columns indicate the numbers of male and black ones, those of female. There appear to be a peak present in the third and sixth decades. Statistical data in Cascinelli (1970) obtained from International Melanoma Registry (1967) (1968) (1969) showed that the highest incidence (28%) occurred in the forties. Fig. 3 presents a comparison of the incidence of malignant melanoma by sex in two statistical studies which have been reported and the present study. The incidence of malignant melanoma as a whole seems to be slightly higher in the male group than the female. The average incidence per year shows a great increase in the latest group among these three generations. Fig. 3 shows a defi nite increase in incidence of melanoma in recent years.
MATERIALS
The distribution patterns of malignant melanoma by age reported by three authors, Kukita (1961) , Macdonald (1963) and Santler (1963) and in the present study are compared in Table 1 . There are two high incidence peaks in the third and sixth decades in this study, and a single peak in the fourth and fifth decades shown in Yoshida-Kukita (1961) and Macdonald (1963) , respectively. Santler (1963) also showed a similar peak in the fifth decade in his study. Table 2 shows the location of the primary lesions in this study. The most frequent sites of involvement are the skin (28.5%), mucous membrane (27.0%) and eye (23.9%). The most common primary site of the lesions is the lower extremity (12.7%) and Table 3 indicates that melanoma occurs predominantly on the sole. As has been pointed out by Yoshida (1955) , the lower extremities, especially the sole, were found to be the most common location of malignant melanoma of the skin among Negroes and Japanese. Among the mucous lesions, the mouth is the common site of involvement. Table 4 presents the incidence of malignant melanoma by site in this study and those reported by Kukita (1961) . According to Kukita's study, the most frequent sites of involvement were the skin (47.5%), eye (22.8%) and mucous membrane (24.8%). The frequencies of mali gnant melanoma on the lower limbs and the mouth are the highest among the various skin and mucous sites, respectively. It is noticed that the incidences on the brain and spinal cord and gastrointestinal tract are significantly high in this study.
Relationship between the site distribution of malignant melanoma and the number of melanocytes per unit skin area
The relationship between the onset of malignant melanoma and the distribu tion of melanocytes in the skin in the different parts of the body is shown in Table 5 . The data on the melanocyte frequency in the different parts of the body were quoted from the report of Szabo (1959). And as a reference, the proportion of skin area in the different parts of the body was also cited from the report of Shintani (1931) . The second column from the right shows the incidences of the malignant melanoma per unit skin area. Fig. 4 shows the relationship between the number of melanocytes and the incidence of malignant melanoma per unit skin area. Fig. 4 seems to suggest a parallel relationship between them; the more melanocytes are present, the higher the incidence of malignant melanoma. On the sole, however, an exceptionally high incidence was observed. Yoshida (1955) has suspected that since the white races were frequently affected by malignant melanoma than the darker races except the sole and a few other regions, from this it could be inferred that malignant melanoma occurred more frequently incidence curve of malignant melanoma patients (Fig. 2) and that of the malignant melanoma patients with metastasis ( Fig. 5 ) in terms of age or sex. The incidence of metastasis appears to be higher in the older than in the younger age group as shown in Table 6 . Incidences of metastasis of malignant melanoma by sites primarily affected are listed in Table 7 . There are high incidences of metastasis at the trunk, lower limbs, and gastrointestinal tract. It may not be possible to assume that the incidence of metastasis is high on the genital organ since the number of cases is relatively small. Of interest is the low frequency of metastasis of the eye malignant melanoma. It may be due to the high rate of extraction of eye bulb; 71 cases out of 120 cases. Relationship of malignant melanoma to previously existing skin lesions Table 8 shows the preexisting skin lesions of the 87 malignant melanoma. In 63% of these cases there is a history of previously existing nevus pigmentosus or lentigo and in 33% a history was obtained of other skin lesions; verruca, trauma, scar etc.
Incidence of brain and spinal cord melanoma
Another interesting aspect noticed in this study is the incidence of brain and spinal cord melanoma by age, which is shown in Fig. 6 . Although the inci dence curve of malignant melanoma by age showed a peak in the third decade and in the sixth decade, that of brain and spinal cord reached its peak in the second decade.
